Objectives: Opioid abuse is a growing problem in civilian communities, and it has developed in the military as well. Telephone calls to poison centers requesting pill identification (ID) is a marker of drug abuse. This study identifies the number of pill ID calls made to the poison centers from areas containing and surrounding three Texas military bases during an 8-year period.
D
uring the past decade, prescription opioid use and abuse has risen in both civilian and military communities. [1] [2] [3] [4] Previous studies on prescription opioid abuse report data from different sources, including surveys, medical records, pharmacy databases, law enforcement, and poison control center records. [2] [3] [4] [5] [6] [7] [8] [9] Poison control centers collect substance abuse data daily; when an individual calls a poison center for an exposure, he or she is connected to a trained individual who documents the case and then uploads the data to the National Poison Database System. These telephone calls to poison centers requesting identification (ID) of pills have been shown to be a marker of drug abuse. 5, 6 To our knowledge, no previous study has used pill ID data collected at poison centers to evaluate drug abuse in the military. These data may provide important insight into different population-based trends; organizations such as the Centers for Disease Control and Prevention have used such information to make important decisions concerning problems with different toxic exposures at both the state and national levels. [7] [8] [9] The purpose of our study was to further characterize prescription opioid abuse in the military by using the pill ID data from poison control centers in Texas as a marker of drug abuse.
Methods
In this retrospective observational study, we reviewed the pill ID calls to all certified poison centers in Texas from 2002 to 2009. The study was considered exempt by our institutional review board. We analyzed the pill ID data for prescription analgesics such as hydrocodone, tramadol, propoxyphene, and other prescription acetaminophen combinations, which were reported
Key Points
• Prescription opioid abuse is a growing problem in civilian and military communities.
• Studies using poison center data to characterize prescription opioid abuse in the military are limited.
• The data from our study suggest that prescription opioid abuse, particularly hydrocodone abuse, has increased in military communities from 2002 through 2009.
to the National Poison Database System. From this dataset, we noted which calls were from the ZIP codes that contained and surrounded the three largest military bases in Texas. We saved the charts electronically (Excel 2011, Microsoft, Redmond, WA) with a password-protected file. Our primary outcome was cases reported to the poison centers. We conducted statistical analysis using JMP version 10 (SAS Institute, Cary, NC). Initial descriptive analyses were performed, followed by comparative tests such as χ 2 (or the Fisher exact test, when appropriate) for categorical variables with a Bonferroni correction as needed. We determined P < 0.05 as significant.
Results
We reviewed a total of 75,537 pill ID calls for drugs from the ZIP codes of interest and found that the number of pill ID calls for all drugs increased 105% from 2002 to 2009. During the same period, calls for hydrocodone alone increased 463% (P < 0.03), which was significantly greater than the calls for all other drugs ( Fig.) .
Discussion
Prescription analgesic abuse is a growing concern in the United States. 4 According to the Centers for Disease Control and Prevention's 2016 guideline for prescribing opioids for chronic pain, the prevalence of chronic pain in the United States is high and has resulted in an increase in prescription opioid use. 10 A large portion of the active duty military population is subject to injuries that result in chronic pain and require prescription opioids for management. 11 The increase in prescriptions, as well as drug diversion, unscrupulous providers, and internet sales may be contributing to the rising trend in prescription analgesic abuse in both the civilian and military populations. [5] [6] [7] [8] [9] [10] [11] [12] Previous studies have reported on unauthorized drug use in the military. 14 The authors report that almost 4% of their study population tested positive for illicit drug use through the Army's urine drug testing program. In the limitations section of their report, Larson and colleagues mention a key limitation for characterizing opioid misuse in the Army drug testing program before 2012. Before that year, the military's drug testing program did not conduct opioid testing on 100% of the urine samples. The authors report that because of this, reports of opioid misuse may be higher than reported.
In 2010, Bray et al reported data from the 2008 populationbased Department of Defense Health Related Behavior Surveys. 3 The authors described a general increase in prescription drug misuse in the military; they did not, however, elaborate on the use of specific drugs such as hydrocodone.
Our study focused on the poison center data in Texas; the upward trend in pill ID calls to poison centers has been demonstrated in other regions as well. Spiller and Griffith 15 reported a 44% increase in poison center calls, particularly for information about pills with the potential for abuse. The data we report do not include medications that are commonly discussed/publicized, such as oxycodone. Unexpectedly, oxycodone was not one of the leading medications that was identified in the poison control center data that we analyzed. The classification of prescription drugs may be a contributing factor. Oxycodone was a Drug Enforcement Administration Schedule II medication, whereas some medications that increased in abuse, such as hydrocodone, were Schedule III. More studies are needed to determine whether there is a correlation between Drug Enforcement Administration Schedule classification and abuse in the community. To address the growing problem of prescription drug abuse, we believe that actions to increase awareness, accountability, and monitoring of prescription drug use should take place. To help with monitoring, a database that is updated regularly with information on how frequently prescription analgesics are prescribed and filled can help further characterize how these medications are used. Furthermore, in addition to the data from survey and urinalysis programs, we can use data from poison control centers to further characterize prescription drug abuse in the military. In the future, we can work more closely with individuals from local poison centers and use the data they collect to complement what we have from military programs.
Our study has limitations. We used drug ID calls as a metric for possible substance abuse. Despite previous studies establishing a correlation between pill ID calls and prescription drug abuse, the relation is a correlation and may not represent actual drug abuse.
In this study, we focused on particular ZIP codes in Texas to try and selectively characterize trends in the military population. The study did not account for the frequent relocation of service members in and out of the area. Moreover, we did not report on demographics and are unable to determine whether the calls that we reviewed specifically came from service members.
Furthermore, we did not complement the data in this study with data from pharmacy records. In future studies, collecting information on the source of the pill and correlating it to pharmacy databases may help with accuracy in pill identification and can help determine whether the increased abuse of certain substances is primarily the result of prescription practices, illegal trafficking, or a combination of various factors. In addition, we did not address over-the-counter medications with abuse potential such as dextromethorphan. Although we chose to focus on prescription pain medications in our study, over-the-counter medications with abuse potential also are important to study because they can have a profound effect on the health and safety of military service members.
Conclusions
Studies are needed to further understand the extent of this problem and to establish more up-to-date trends in prescription drug abuse. Although there are surveys (eg, National Survey on Drug Use and Health) that track abuse trends, there is lag time from when the data are collected to when they are reported. Poison control call data can be trended daily, and these data can complement the data obtained from other sources such as surveys, treatment programs, and Web monitoring. 16 Integration of these datasets can be used to establish more recent trends and help to heighten awareness, influence prescription practices, establish practice guidelines, and develop educational programs. These actions may help to mitigate the increasing rate of prescription analgesic abuse.
In our poison center pill ID study from ZIP codes surrounding and including Texas military bases, we found that the greatest number of pill ID calls was for hydrocodone. Because pill ID calls may be a surrogate of drug abuse, our results suggest that hydrocodone abuse has increased within military communities in Texas from 2002 through 2009 and that poison center data maybe a reliable surrogate for military prescription drug abuse near respective military bases.
